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P.O. Box 1450 

Alexandria, VA 22313-1450 

on October 21 . 2004. 



Date 
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Marsha A. Townsend 
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Change Of Correspondence Address 



Application Number: 09/930,836 



Filing Date: August 15,-2001 



First Named Inventor: PAUL C. KOCHER 



Art Unit: 2132 



Examiner Name: Justin T. Darrow 



Attorney Docket Number: 44424162-8724(new) 241 62-0872(old) 

I hereby revoke all previous powers of attorney given in the above-identified application 

b^f I hereby appoint the practitioners associated with the customer number: 26263 

Please change the correspondence address for the above-identified application to the 
address associated with Customer Number: 26263 
I am the: 

L-J Applicant/Inventor 

b^f Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB96) 
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Name: CRYPTOGRAPHY RESEARCH, INC. 
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Applicant/Patent Owner: Cryptography Research, Inc. 



Application No.: 09/930.836 Filing Date: August 15, 2001 

Patent No.: n/a Issue Date: n/a 



Entitled: Cryptographic Computation Using Masking To Prevent Differential Power 
Analysis And Other Attacks ' 



Cryptography Research, Inc , a Corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university etc. . . ,) 

States that it is: 



The assignee of the entire right, title, and interest in the above-identified application by 
assignment dated June 2, 1999, which assignment is 0 recorded in the U.S. Patent and 
Trademark Office on June 3, 1999 at Reel 010010 Frame 0626 or □ attached hereto. 



The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

NAME: PAUL C. KOCHER 

(Typed or printed name) 

SIGNATURE: ^ \^Ls^> 

TITLE: President 



TELEPHONE NUMBER: (415) 397-0123 
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